
         DATE ____________ 

 

APPLICATION FOR SIGN PERMIT APPROVAL 
TOWN OF AMHERST 

POST OFFICE BOX 280 

AMHERST, VIRGINIA 24521 

(434) 946-7885 

 

 

APPLICANT   OWNER   

ADDRESS   ADDRESS   

    

CITY   CITY  

TELEPHONE NO.   TELEPHONE NO  

 

  

REPRESENTATIVE ____________________________________ ADDRESS ___________________________________ 

 

CITY ________________________________________________ TELEPHONE NO. ____________________________ 

============================================================================================ 

 

LOCATION OF REQUEST _______________________________________________ 

 

TAX MAP NO. ______________________ LOT AREA ________________ EXISTING ZONING __________________ 

 

PROPOSED USE ____________________________________________________________________________________ 

 

============================================================================================ 

The following information is required to confirm compliance with the Town Code: 

 

Sign # Existing or Proposed Height Size Location on the Site (provide map if necessary) 

 

1. 

 

2. 

 

3. 

 

4. 

 

5. 

 

 

STATEMENT BY APPLICANT: 

 

 

 

 

 

 

 

Note: All documentation – including attachments and drawings - should be on reproducible 8½ X 11 paper. 

============================================================================================ 

Applicants are reminded that building permits may be required from the Amherst County Building Official’s office 

(434/946-9302). 

____ Approved 

____ Rejected                                                    Zoning Administrator _____________________________ 

 

                                                      Note: This permit expires 365 days after approval.    Date___________ 

  


